Introduction
The Nordic Health Promotion Research Network (NHPRN) was established in 2007 and consists of researchers and professors at the university level in the Nordic countries, whom focus on health promotion in their work. During the last 8 years, members have met regularly and discussed the foundations and guiding principles of health promotion and their application in Nordic research. The Nordic School of Public Health (NHV) had played a central role for the NHPRN, as it both hosted it and gave financial and administrative support. This article aims to describe the foundation of the NHPRN; and the establishment, development and present status of the work of NHPRN. In order to clarify the context for the network, this article first gives a short summary of the development of health promotion. The article concludes with the author's personal reflections.
had a responsibility to define and develop a society's potential for health. It was simultaneously an acknowledgement and an understanding that health should be viewed from a perspective of health and well-being, not solely from the perspective of disease; and furthermore, that society should contribute to and engage with the health of the population. This introduced a new way of looking upon the foundation of people's health, as emanating from the places where they live [5] .
In 1986, together with the Canadian government and the Canadian Public Health Association, the World Health Organization (WHO) arranged the first International Conference on Health Promotion in Ottawa, in order to define the strategies needed to implement the resolution 'Health for All by the year 2000'. About 200 invited persons from 38 countries, mostly from the West, participated in the conference. The conference aimed to elucidate and discuss the status of health promotion work, and to develop a vision for the future. The concept of health promotion is defined in the 'Ottawa Charter for Health Promotion' [6] from the conference, as '…the process of enabling people to increase control over, and to improve, their health' (p 1).
Three guiding strategies for the work with health promotion are stipulated in the Ottawa Charter: advocate, mediate and enable. These mirror the essence of the activities and the competencies necessary for promoting the health of a population [7] . The practice of health promotion is described further in the Ottawa Charter, by five fields of action:
• building healthy public policy;
• creating supportive environments for health; • strengthening community action; • developing personal skills; and • reorienting health services.
Rootman [8] subsequently described seven guiding principles emanating from the Ottawa Charter, as characteristics of the work of health promotion:
These principles result from the values and attitudes of health promotion and are a frame of reference for a health promotion approach.
After the Ottawa conference, a further seven global conferences took place (Table I) in which invited delegates (including some NHPRN members) discussed the central starting points for working with health promotion, the contents, the applications, and future developments and challenges. A document with statements and recommendations was formulated after each conference: these have guided the work of health promotion (see http:// www.who.int/en). In the future, similar global conferences will take place regularly. Also, members of the 
Conference location, year and reference number
Topics discussed Ottawa, 1986 [6] 'The first international conference for health promotion'. Definition of health promotion. Guiding strategies, fields of action and guiding principles for health promotion work. Adelaide, 1988 [10] 'Healthy public policy'. Health as a fundamental human right and a sound investment. Equity in health. Intersectoral work. Sundsvall, 1991 [11] 'Supportive environments for health'. Social, political, economic dimensions and the recognition of the use of women's skills and knowledge. Social action at the community level. Jakarta, 1997 [12, 13] 'Leading health promotion into the 21 st Century'. Review of the impact of the Ottawa Charter. Innovative strategies. Setting approach. Partnerships for global challenges. Health promotion glossary. Mexico City, 2000 [14] 'Bridging the equity gap'. Strengthening political skills and actions for health promotion. Strengthening the 'science and art' of health promotion. Bangkok, 2005 [15] 'Determinants of health'. Impact of globalization, internet, private sector involvement, evidence-based approach and cost-effectiveness. 'And its determinants' was added to the definition of health promotion in the Ottawa Charter. Nairobi, 2009 [16] 'Closing the implementation gap'. Strategies and action for how to decrease the implementation gap, to diminish health disparities within and between countries. Health literacy. Helsinki, 2011 [17] 'Health in all policies'. Equity in health and social justice. Governments' responsibility for the health of their people. Public policies across the sectors.
NHPRN have described in detail the development of health promotion in a textbook [9] .
NHV and health promotion
Subsequent to the Ottawa conference, workshops in health promotion were arranged at NHV, together with WHO and The Association of Schools of Public Health in the European Region (ASPHER). This cooperation resulted in the European Training Course (ECT) in Health Promotion and Public Health, in which some researchers at NHV and network members were involved; thus, NHV has a long tradition of education in public health and epidemiology, as well as health promotion. Courses in health promotion at both the advanced and research levels were offered as early as the mid-1990s. Ilona Kickbush, who earlier was one of the persons responsible for health promotion at WHO and deeply involved in the work of the Ottawa Charter and Aaron Antonovsky, who developed the salutogenic approach, are both honorary doctors at NHV. When visiting NHV, they freely shared their knowledge and ideas about health promotion and salutogenesis with researchers and students. In 2005, the dean of NHV asked the present author, Karin Ringsberg, to further develop and build research and education in health promotion. At the time, some 10 researchers/professors and about 20 doctoral students worked at NHV, within the field of health promotion. We decided (my colleague Ina Borup and I, Karin Ringsberg) to establish a Nordic network for health promotion, as a way to further strengthen the research focus.
The Nordic Health Promotion Research Network (NHPRN)
We started building up the network very slowly, by identifying the most distinguished researchers within health promotion in each Nordic country and inviting them to a meeting at NHV in March 2007. After discussing the central concepts of health promotion and ethical values emanating from the seven guiding principles [8] , an agreement emerged among the participants to establish the NHPRN and that it would be a working network.
There were about 15 attendees at the first meeting in 2007; thereafter, the membership grew to be about 50. Membership criteria are: 1. A balanced representation of all the Nordic countries; 2. A mixture of senior and junior researchers (PhD students), to ensure the continuation of the network;
3. The representation of different professions and disciplines; and 4. The member should actively work within health promotion research and education.
The founders of the network also wished that it should work according to the guiding principles of health promotion [8] .
Aims for the NHPRN
Members of the NHPRN agreed the following aims for the network: 
Mode of working
NHPRN is a working network. In order to deepen the theoretical discussions and the understanding of health promotion, the members established subgroups that focus on the seven guiding principles of health promotion [8] and those matters highlighted as important at the global conferences [18] . The subgroups are: health literacy, equity in health, workrelated health, learning in health, healthy ageing and empowerment. There is also a subgroup working with the Nordic conference. Group memberships are not static, so they may change depending on the focus of the group's work. Since March 2007, NHPRN has met biannually at NHV. At each meeting, a specific theme is discussed theoretically in plenum and in the subgroups.
Once a year, an external lecturer is invited to provide extra input to the theoretical discussions. The following themes have been discussed: common value system for health promotion, differences between the Bangkok Charter and the Ottawa Charter, the relationship between health promotion and prevention, evidence in health promotion and disease prevention, health promotion in the postmodern society, how to develop theory in health promotion, health literacy and how to measure it, empowerment, the social determinants of health (theory and practice), settings from a health promotion perspective, gender in health and the concept of health.
How has the network succeeded in its work?
Having existed for 8 years, the NHPRN now is well established and we find there is considerable interest in joining NHPRN. There is a balance of members from all the Nordic countries, and between the senior and junior researchers. Participants represent a variety of disciplines, such as health care sciences, medicine, social medicine, public health, education, psychology, social science and political science. Everyone with interest, who agrees with the aims of the NHPRN and is ready to contribute to the development of health promotion is welcome to join the network.
The development of the theoretical understanding of health promotion
Theoretical discussions at the meetings have contributed to an increased understanding of the guiding strategies for activities, fields of action and the seven guiding principles of health promotion. This is reflected both in articles written by the members of the network, in their presentations at conferences and in theoretical discussions about education. Members who were invited over many years to the global conferences on health promotion have shared their knowledge of those discussions with the network members: this has resulted in comprehensive further discussions within the network, about topics noted as very important at the global conferences (Table I) .
The development of Nordic research cooperation, from a Nordic perspective
At the 19 th IUHPE World Conference on Health Promotion and Education in 2007, it was noted that there was a need for theory development in health promotion, and that an overview of evidence-based methods for health promotion in practice was lacking. The Swedish Department of Public Health asked in a memorandum (dated 12 March 2007) for the Nordic countries to cooperate in increasing knowledge about health promotion actions, in order to make health care more effective. Inspired by this, eight researchers within the NHPRN conducted a pilot study [19] . They analysed the abstracts of scientific articles about health promotion published in the databases ICI, PubMed, CSA and Cinahl, from all the Nordic countries, for the years 1986-2008. This revealed differences between the countries with regard to the relative number of articles published, which of the Ottawa Charter principles were dealt with, the topics that were addressed, and the perspective from which the articles were written (i.e. bottom-up or top-down; or from an individual, community, or economic perspective). It was noted that cooperation between the countries had been sparse. The report concluded that greater cooperation in health promotion research would be beneficial to the Nordic countries.
In 2008, at the summer meeting of the Nordic social and public health ministers, the two authors of the report [19] described the health promotion work undertaken at NHV and the NHPRN. Then the minsters decided that NHV should serve as a Nordic Knowledge-Centre for health promotion. This support from the ministers stimulated us further, to develop health promotion at NHV and within the NHPRN.
The analyses of the databases in 2007-2008 described above, was the very first collaborative work within NHPRN and it is representative of how members continue to work. Members came from four Nordic countries (Denmark, Finland, Norway and Sweden) and from different disciplines; and were a mixture of men and women, and senior and junior researchers.
As NHPRN is a working network, most members come to meetings regularly and contribute with their knowledge. Members of the subgroups also meet in between meetings, to write articles/textbooks and to collaborate on conference presentations. The Equity in Health, Work-related Health and Healthy Ageing subgroups have written articles and arranged workshops at the Nordic Conferences on Health Promotion, in 2009 and 2013, the Learning in Health subgroup developed a PhD course and the Health Literacy subgroup wrote a textbook [9] . The members of NHPRN also participate actively in other health promotion conferences (national, European and world conferences), with oral and poster presentations. For more information about the articles, presentations and the textbook, see the network's homepage (http://nhprn.wordpress.com) [20] .
The cooperation with the Nordic Conferences on Health Promotion
Since 1996, there have been seven Nordic Conferences on Health Promotion. Some of the members were engaged earlier in two other networks, working with the conferences as described by two members of the NHPRN network [21] . Members of the NHPRN took over the responsibility for organizing the Nordic Conferences on Health Promotion in 2007; the conference subgroup has members from all the Nordic countries. The conference subgroup works actively with the structure of the conference, inviting keynote speakers, reading abstracts and inviting conference delegates to present orally or with a poster. Also, invitations are extended to keynote speakers from non-Nordic countries and conference delegates come from different parts of the world.
NHV hosted the conference in 2009, 'The role of health promotion in the transition of the Nordic welfare states' in Gothenburg, Sweden; and in 2013, Vestfold University College, Norway, hosted the conference 'Promoting health in everyday settings: Opportunities and challenges'. The next Nordic Conference on Health Promotion will take place in 2016, in Jyväskylä, Finland.
Publication of research articles that are representative of the conferences in supplements of the Scandinavian Journal of Public Health has been one way to make available the latest research within health promotion to those unable to attend the conferences. Members of the NHPRN have served as editors of the supplements. The supplements [22, 23] can be downloaded free of charge from the Sage homepage.
The cooperation within education
The cooperation between Nordic universities regarding health promotion has increased since 2007. Several members of the network have been invited by Nordic universities, NHV included, to lecture on health promotion or to examine at advanced and research levels. One NHRPN subgroup designed a research course, 'Learning in health', that was given at NHV. Network members served as course leaders for university research courses in salutogenesis and empowerment at NHV and other universities. Information about health promotion courses given at different Nordic universities can be found on the network's homepage [20] .
The future of the network
Health promotion work is on the agenda of many European countries, due to the increasing burden of non-communicable (lifestyle) diseases and growing environmental issues. The importance of health promotion and its work in the future is stressed in the document, 'Health 2020. A European policy framework and strategy for the 21 st century' [24] . This document stresses 'that health and well-being are important for and essential for economic and social development'.
The NHV closed on 31 December 2014. The Division of Non-communicable Diseases and Lifecourse at the WHO in Copenhagen has kindly offered to host two yearly networking meetings of the NHPRN. Whilst situated in Sweden, NHV was a Nordic institution with which the NHPRN members could identify themselves. In a similar fashion, WHO is 'country neutral'. NHV had an extensive cooperation with WHO, during many years. Already when the first Scandinavian Training Courses in Public Health started in 1953, the library stock was started with a donation of WHO publications. The work of NHPRN is deeply rooted in the WHO work with health promotion. For these reasons, it was an obvious choice to ask WHO to house the network.
Future working strategies of NHPRN were analysed and discussed at the meeting in December 2014. NHPRN has established cooperation with a European network that is working with health promotion and hopefully this will be developed further. For future use, the NHPRN network now has a homepage of its own: http://nhprn.wordpress.com.
Final reflections
We had the seven guiding principles for health promotion in mind [8] when establishing and developing the NHPRN network and we hoped that these would permeate through the working process of the network. I believe that we have succeeded, in that respect.
A main reason for the success of the network, I believe, is that the members have a lot of knowledge in the field; and they also are very interested in contributing to the development of health promotion. Members actively contribute to the theoretical development of health promotion by educating, attending conferences and writing articles/textbooks. The mixture of participants from the different Nordic countries, from different disciplines, with senior as well as junior researchers, has enriched the work of NHPRN and has contributed to a deeper understanding of the context in the different Nordic countries.
Another reason is that already at the very first meeting in 2007, the members discussed and agreed upon the theoretical and ethical foundations on which health promotion rests. Yet another reason that may have contributed to the success of the NHPRN is that the meetings and the planning had a clear structure and agenda. According to one of the main guiding principles of health promotion, namely being participatory, consensus was obtained about which theme would be discussed at each meeting. After each meeting, a protocol was written and made available for all members. Dates for the forthcoming meetings have been decided a long time in advance and this has facilitated attendance.
Meetings of the network proceed over 2 days, starting and ending at lunch, and this means that there is time for social activities such as dinner during the first evening. The value of informal meetings should not be underestimated. Creative ideas are discussed and friendships established that have enriched the more formal part of the work of the network. We will miss the beautiful campus area of NHV, with the possibility of having all the activities in one place, which had so greatly facilitated the organization of the meetings.
NHV had enabled and facilitated the building up of the NHPRN for several years, by generously contributing with hosting, administration, food and other costs for the overnight stays. In recent years, the different universities involved have also increasingly supported individual members, by paying for their travel and accommodation costs, so that the financial burden is shared. I hope that the work of the NHPRN will continue to develop at the meetings that will take place in the future at the WHO location, with the shared responsibility of other universities.
